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Clinical research on the dialectical treatment by traditional Chinese medicine to promote the level of
myocardial reperfusion of acute myocardial infarction ZHAO Rui-hua, LI Wei-hua. Heze Hospital of
Traditional Chinese Medicine, Heze 274035, Shandong, China

[Abstract] Objective To approach the impact of combination of traditional Chinese medicine (TCM)
and Western medicine therapy on the level of myocardial reperfusion in patients with acute myocardial
infarction (AMI). Methods Ninety-two patients with the primary onset of acute ST-segment elevation acute
myocardial infarction (STEAMI) were randomly divided into the treatment group (46 patients) and control
group (46 patients). According to the therapeutic schedule of STAEMI, the control group was treated by
thrombolysis with urokinase 1 500 kU intravenous injection and routine therapy. According to TCM principles
of differentiation of symptoms and signs, the patients in the treatment group were immediately divided into
two types: patients with exhaustion of the yang of the heart and stagnation of the blood of the heart (.{»FH
B> 25 SEB M) and qi weakness and yin deficiency of the heart and stagnation of the blood of the heart (i>&
B . % E &), and on the basis of the treatment in the control group, they were respectively given
dialectical treatment with self-made Cuguan Huoxin drop pill ({2 ¥ 1% .0 # #) NO. 1 or NO. 2. After
thrombolysis 1.5, 2, 3 hours, the ST-segment resolution (STR) of the two groups was analyzed to appraise
the condition of myocardial perfusion. The asymptomatic ST-segment re-elevation phenomenon after the
thrombolytic therapy in 24 hours was observed by dynamic electrocardiogram. The left ventricular function
and resting heart rate (RHR) at different time points after thrombolysis as a reference of prognosis were
‘measured. Results Compared with the control group, after thrombolysis for 3 hours STRZ>>50% of the
treatment group was increased significantly (treatment group: 84.78% (39/46), control group: 65.22%
(30/46), P<<0.01); the asymptomatic ST-segment re-elevation within 24 hours of thrombolytic therapy was
apparently reduced (5 patients in the treatment group, 16 patients in the control group, P<C0.01). After
1 month, left ventricular end-diastolic volume (LVEDV), left ventricular end-systolic volume (LVESV) and
the RHR were significantly reduced, while the left ventricular ejection fraction (LVEF) was increased
obviously and keep on so till 3 months (P<<0. 05 or P<{0.01). Conclusion The TCM dialectical treatment
for STEAMI patients on the basis of western method of thrombolysis can promote myocardial reperfusion,
improve cardiac function and reduce the risk of adverse cardiac events.
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